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journal homepage: www.jfma-onl ine.comLETTER TO THE EDITORBlood homocysteine level in patients with
oral lichen planusTo the Editor,
I read with interest the study by Chen et al.1 The authors
evaluated the association between oral lichen planus (OLP)
and the levels of blood homocysteine, hemoglobin (Hb),
iron, vitamin B12, and folic acid in 352 OLP patients and the
same number of healthy controls. OLP patients had a
significantly higher frequency of Hb, iron, or vitamin B12
deficiency and of abnormally elevated blood homocysteine
level than healthy control participants. In addition, the
mean homocysteine level in patients with major erosive
OLP was significantly higher than that in patients with
nonerosive OLP. The authors concluded that blood homo-
cysteine level would be closely related to the severity of
OLP. I have some queries on their study.
First, Saleh et al2 observed that blood homocysteine,
high-sensitive C-reactive protein, and plasma fibrinogen
were significantly higher in 40 patients with lichen planus
compared to those in 40 healthy controls. A meta-analysis
showed that an elevated homocysteine level is an inde-
pendent predictor of ischemic heart disease and stroke risk
in healthy individuals,3 and risk assessment of ischemic
heart disease or stroke in patients with OLP, especially
those with major erosive OLP, should be conducted in
further studies.
Second, the prevalence of high blood homocysteine
levels (> 12.4 mmol/L) was 14.8% in patients with OLP
compared to 3.1% in healthy control participants. By
contrast, there was no significant difference in the mean
value of homocysteine levels between patients and con-
trols. I recommend that the authors adopt a nonparametric
test such as the ManneWhitney U test. In addition, there is
a sex difference in blood Hb and iron levels, which is also
affected by aging, and I also recommend conducting con-
ditional logistic regression analysis to know the associationConflicts of interest: The author has no conflicts of interest
relevant to this article.
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0929-6646/Copyright ª 2015, Elsevier Taiwan LLC & Formosan Medicaof OLP with Hb, iron, vitamin B12, folic acid, and homo-
cysteine simultaneously. Multivariate analysis would be
effective to confirm the association between blood homo-
cysteine levels and OLP, including information of its
severity, as the same study group recently conducted.4
References
1. Chen HM, Wang YP, Chang JY, Wu YC, Cheng SJ, Sun A. Signifi-
cant association of deficiencies of hemoglobin, iron, folic acid,
and vitamin B12 and high homocysteine level with oral lichen
planus. J Formos Med Assoc 2015;114:124e9.
2. Saleh N, Samir N, Megahed H, Farid E. Homocysteine and other
cardiovascular risk factors in patients with lichen planus. J Eur
Acad Dermatol Venereol 2014;28:1507e13.
3. Homocysteine Studies Collaboration. Homocysteine and risk of
ischemic heart disease and stroke: a meta-analysis. JAMA 2002;
288:2015e22.
4. Sun A, Chen HM, Cheng SJ, Wang YP, Chang JY, Wu YC, et al.
Significant association of deficiencies of hemoglobin, iron,
vitamin B12, and folic acid and high homocysteine level with
recurrent aphthous stomatitis. J Oral Pathol Med 2015;44:
300e5.
Tomoyuki Kawada*
Department of Hygiene and Public Health, Nippon Medical
School, Tokyo, Japan
*Corresponding author. Department of Hygiene and Public
Health, Nippon Medical School, 1-1-5 Sendagi, Bunkyo-Ku,
Tokyo 113-8602, Japan.
E-mail address: kawada@nms.ac.jp
10 April 2015l Association. All rights reserved.
